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Background: Problems that inhibit breastfeeding in the first week include less breast milk 
production. Increasing breast milk production can be done by stimulating or massage the breast. 
Breast massage can be done by lactapuncture massage. This study aimed to examine the effect of 
lactapuncture massage on prolactin hormone levels and breast milk production among 
primiparous mothers.  
Subjects and Method: This was a quasy experiment study conducted at Dr. M. Ashari hospital, 
Pemalang, Central Java, Indonesia. A sample of 32 primiparous postpartum mothers was selected 
by simple random sampling. The dependent variable was breast milk production. The independent 
variables were lactapuncture massage for 7 consecutive days. The data were analyzed by t-test. 
Results: Prolactin hormone level in intervention group (mean= 313.80; SD= 45.54) was higher 
than in control group (mean= 292.09; SD= 97.87) but it was statistically non-significant (p= 
0.428). Breast milk production in intervention group was higher (mean= 9.36; SD= 0.71) than in 
control group (mean= 7.39; SD= 0.23) and it was statistically significant (p<0.001). 
Conclusion: The lactapuncture massage on 2-3 times clockwise at each point for 7 consecutive 
days increasing prolactin hormone levels and on breast milk production. 
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BACKGROUND 
One method to increase breast milk pro-
duction mothers is lactapunktur massage. 
Lactapunktur massage is one method that 
is still rarely used to stimulate the produc-
tivity of breast milk. The Lactapunktur 
technique can be applied as complementary 
therapy in postpartum mothers. These 
therapies help smooth the flow of energy, 
blood circulation, lymph flow and nervous 
system so that it can affect the workings of 
hormone metabolism. This therapy can be 
done as an effort to increase the hormone 
prolactin in the breastfeeding process 
(Kemenkes RI Direktorat Bina Pelayanan 
Kesehatan Tradisional, Alternatif dan Kom-
plementer, 2012; Widiastuti et al., 2015). 
Lactapunktur is development of acu-
puncture techniques. Laktapunktur is 
branch of science from traditional Chinese 
acupuncture medicine, but is more focused 
on the breast. The lactanture technique 
suppresses the acupuncture point using 
finger to stimulate response in the body 
(Wong, 2010). Lactapunktur does not use 
pills, stimulants or needles so that it is safe 
for mothers and even infants. Lactapun-
cular therapy can also be done using a 
massage aid in the form of a blunt object 
and supporting materials such as cream, 
lotion or massage oil (Kemenkes RI Direk-
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torat Bina Pelayanan Kesehatan Tradisio-
nal, Alternatif dan Komplementer, 2012). 
The lactanture technique combines 
acupuncture and suggestive. The concept of 
lactapunktur technique is that mother who 
is breastfeeding is not only seen or assisted 
by physical aspects but the process of 
psychological adaptation is also a study 
(Kemenkes RI Direktorat Bina Pelayanan 
Kesehatan Tradisional, Alternatif dan 
Komplementer, 2012; Widiastuti, Arifah, & 
Rahmawati, 2015). His study conducted in 
China explained that acupressure massage 
can eliminate meridian blockages so that it 
can reduce the scale of breast pain in post-
partum mothers with engorgement. 
Smooth flow of meridians and a decrease in 
engorgement are expected to help mothers 
in the breastfeeding process (Chen, 2011). 
Massage techniques can increase breast 
milk production (Mardiyaningsih, 2011; 
Hamidah, 2016; Neri et al., 2011; Pamuji et 
al., 2014). Massage techniques can also in-
crease levels of hormone prolactin (Pamuji 
et al., 2014; Raras, 2016; Fitriani, 2015). 
The lactapuncular massage study can 
change the production of breast milk 
through changes in hormone levels of pro-
lactin as long as the researchers' knowledge 
has not been studied by other researchers. 
Based on the description above, the 
aim of this study is to prove the effect of 
lactapuncture massage on breast milk pro-
duction of primiparous mothers through 
changes in the levels of the hormone pro-
lactin. The specific objective of this study is 
to find out the effect of lactanture massage 
as much as 2-3 times clockwise at each 
point for 7 consecutive days increasing the 
levels of prolactin hormone in primiparous 





SUBJECTS AND METHOD 
1. Study Design 
This study used type of quasy experiment 
research with the design of the pretest and 
posttest with control group design. In this 
study, it was divided into 2 groups, namely 
the control group and the intervention 
group which was given treatment that is 
lactapuncholic massage. 
2. Population and Sample 
Sample are primiparous mothers on the 
first day at Dr. M. Ashari Pemalang District 
Hospital in the 2nd week of July to the first 
week of August 2018. A sample of 32 
lactating mothers was selected by simple 
random sampling. 
3. Study Variables 
The independent variable is lactapuncture 
massage for 7 consecutive days, the inter-
mediate variable is hormone prolactin level, 
and the dependent variable is breast milk 
production. 
4. Study Instrument 
The study instrument included question-
naire, checklist, microplate reader, and 
0bservation sheet. 
5. Data Analysis 
Data analysis methods in this study were 
univariate analysis, normality test, homo-
geneity test, and bivariate analysis. 
6. Research Ethics 
This study has obtained research ethics letter 
from the Ethics of the Islamic University of 
Sultan Agung (Unissula) Semarang number: 




1. Univariate Analysis  
Gestational age in intervention group 
(mean= 38.81; SD= 1.17) almost as equal as 
in control group (mean= 38.5; SD= 1.16). 
There were no differences of gestational age 
between intervention and control groups 
(p= 0.086). Infants birth weight in inter-
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vention group was higher (mean= 3,600; 
SD= 292.12) than in control group (mean= 
3406.25; SD= 321.39).  




Intervention (n = 16) Control (n = 16) 
Gestational age 
Mean ± SD 
Median 
Min ± Max 
 
38.5 ± 1.16 
38.5 
37 ± 408 
 
38.81 ± 1.17 
39.0 
37 ± 40 
0.468 
Infant Birth Weight  
Mean ± SD 
Median 
Min ± Max 
 
3406.25 ± 321.90 
3400 
2900 ± 3900 
 
3600 ± 292.12 
3700 
3000 ± 3900 
0.086 
 
2. Bivariate Analysis  
a. Prolactin Hormone Level 
After being given lactapuncture massage 
intervention for 7 consecutive days, prolac-
tin hormone level in intervention group 
(mean= 313.80; SD= 45.54) was higher 
than in control group (mean= 292.09; SD= 
97.87) but it was statistically non-signi-
ficant (p= 0.428). 
Table 2. The effect of 7 consecutive days of lactapuncture massage on changes in 
prolactin hormone levels in primiparous mothers  
Prolactin Hormone Level Mean SD p 
Pre     
Intervention 254.13 60.14 0.420 
Control 275.36 84.55  
Post    
Intervention 313.80 45.54 0.428 
Control 292.09 97.87  
 
b. Breast Milk Production 
After getting lactapunture massage for 7 
consecutive days, breast milk production in 
intervention group was higher (mean= 
9.36; SD= 0.71) than in control group 
(mean= 7.39; SD= 0.23) and it was 
statistically significant (p<0.001). 
Table 3. The effect of lactapunctur massage for 7 consecutive days on changes in 
breast milk production in primiparous mother  
Breast Milk Production  Mean SD p 
Pre     
Intervention 2.47  0.19 0.451 
Control 2.42  0.18  
Post    
Intervention 9.36 0.71 <0.001 
Control 7.39  0.23  
 




0 1 2 3 4 5 6 7 
Intervention 2.47 3.45 4.44 5.42 6.41 7.39 8.38 9.36 
Control 2.42 3.13 3.84 4.55 5.26 5.97 6.68 7.39 
1 
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Figure 1. Mean of breast milk production for 7 consecutive days 
among primiparous mother 
 
DISCUSSION 
1. Prolactin hormone level 
After being given lactapuncture massage 
intervention for 7 consecutive days, prolac-
tin hormone level in intervention group was 
higher than in control group but it was 
statistically non-significant. 
The results of this study were in line 
with Raras (2016), which stated that the 
combination of acupressure and aroma-
therapy was effective in increasing in pro-
lactin hormone levels (Raras, 2016). The 
results of this study were consistent with 
Pamuji et al. (2014), which stated that there 
were differences between prolactin levels 
among primiparous mothers after being 
given a combination of woolwich massage 
methods with endorphin compared to the 
control group (p= 0.034). The results of 
this study was also in accordance with 
Fitriani (2015), which stated that the com-
bination of oxytocin massage and adminis-
tration of black cumin capsules was more 
effective in increasing prolactin hormone 
levels in post cesarean section mothers. 
Lactapunture technique combined 
acupuncture and suggestive. The concept of 
lactapuncture technique was mother who 
was breastfeeding not only seen or assisted 
by physical aspects but the process of 
psychological adaptation was also done 
(Minister of Health RI, Directorate of 
Traditional Health Services Development, 
Alternative and Complementer, 2012; Widi-
astuti et al., 2015). Normal prolactin levels 
of pregnant women was 10-25 ng/mL rise 
to 200-400 ng/mL and continued to 
increase sharply at the onset of breast-
feeding resulting in hyper prolactinemia. 
Then it started to decline, but if the fre-
quency of breastfeeding was maintained 
then the levels can remain above normal for 
18 months or more. 
2. Breast milk production 
After getting lactapunture massage for 7 
consecutive days, breast milk production in 
intervention group was higher than in 
control group and it was statistically 
significant. 
The results of this study were in 
accordance with Mardiyaningsih (2011), 
which stated that primiparous mothers got 
combination of marmet technique and 
oxytocin massage had an opportunity by 
11.5 times greater to have smoother breast 
milk production than the control group.  
The results of this study were in 
accordance with Hamidah and Isnaeni 
(2016), which stated that there was an 
influence of Marmet technique on breast 
milk production in primiparous mothers.  
Patimah et al./ The Effect of Lactapuncture Massage on Breast Milk Production 
e-ISSN: 2549-0265   19 
The results of this study also were in 
line with Neri et al. (2011), which stated 
that acupuncture techniques were effective 
in increasing breast milk production.  
Pamuji et al. (2014) reported that 
there was a difference between the volume 
of breast milk in primiparous mothers after 
getting combination of Woolwich massage 
and endorphin (p<0.001). 
A study conducted in China explained 
that acupressure massage can eliminate 
meridian blockages so that it can reduce the 
scale of breast pain in primipara mothers 
with engorgement. Smooth flow of meri-
dians and a decrease in engorgement were 
expected to help mothers in the breast-
feeding process (Chen, 2011). Massage 
technique can increase breast milk produc-
tion (Mardiyaningsih, 2011; Hamidah, 
2016; Neri et al., 2011; Pamuji et al., 2014). 
Massage can also increase prolactin 
hormone level (Pamuji et al., 2014; Raras, 
2016; Fitriani, 2015). 
Breast milk production was the 
volume of milk breast milk measured for 7 
days using a measuring cup. The value of 
breast milk production was taken based on 
the average volume of breast milk produc-
tion per day. Breastfeeding using a breast 
milk pump was carried out on both breasts 
before the mother interferes with the baby 
or 2-3 hours after breastfeeding (Siregar, 
2004; Saryono and Pramitasari, 2009; Pro-
verawati and Rahmawati, 2010; Maryunani, 
2012; Roesli, 2009).  
Lactapuncture technique can be 
applied as complementary therapy in pri-
miparous mothers. These therapies helped 
to smooth the flow of energy, blood circu-
lation, lymph flow and nervous system so 
that it can affect the workings of hormone 
metabolism. So that this therapy can be 
done as an effort to increase the hormone 
prolactin in the breastfeeding process 
(Minister of Health RI, Directorate of 
Traditional, Alternative and Comple-
mentary Health Services Development, 
2012; Widiastuti et al., 2015). 
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